Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Adult Day Care

Facility Nanme
Location Street
Location City, State
Adm ni st rat or/Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

JOHNSONVI LLE ADULT DAY CENTER

351 S M DWAY HWY

JOHNSONVI LLE, SC 29555-6242 FAC. #: 843-380-0777
ROBI NSON, RHONDA H PH#: 843-380-0777

Florence / Limted Liability 40
PO BOX 1118

JOHNSONVI LLE, SC 29555-1118

JOHNSONVI LLE ADULT DAY CENTER LLC

Facility Email: JADC2011@/AHOO. COM ADC- 0296 / 03/31/ 2014
Nunber of Participants: 40
LAKE CITY ADULT DAY CARE Fl orence / Corporation 30

122 S ACLINE ST
LAKE CITY, SC 29560-2633 FAC. #:843-394-8242
HARRELL, TIFFANY A PH#: 843-394-8242

122 S ACLINE ST
LAKE CITY, SC 29560-2633
LAKE CI TY ADULT DAY CARE I NC

Facility Email: LCADC 122@TC | . NET ADC- 0197 / 03/31/ 2014

Nurmber of Participants: 30
LAKE CITY COWUNI TY DAY SERVI CES Fl orence / Corporation 50
411 S BLANDI NG ST PO BOX 517

LAKE CITY, SC 29560-3513 FAC. #: 843-374-8088
JAVES, EARLINE D PH#: 843-374-8088

LAKE CITY, SC 29560-0517
LAKE CI TY COWUN TY DAY SERVI CES | NC

Facility Email:  GENESI SADULTDAYCARE@/AHOO COM ADC- 0257 / 08/31/2014
Nurmber of Participants: 50
MELVA' S ADULT AND CHI LDREN S DAY CARE Fl orence / Corporation 10

817 W MNMAIN ST
LAKE CITY, SC 29560-4401 FAC. #:843-374-2198
MYERS, MELVA A PH#: 843-374-2198

817 W MAIN ST
LAKE CITY, SC 29560-4401
MELVA' S DAYCARE | NC

Facility Email: Not on File ADC- 0152 / 11/30/2014

Nunmber of Participants: 10
NEW GENERATI ONS ADULT DAY CENTER Fl orence / Corporation 70
2111 WJODY RD PO BOX 4929

FLORENCE, SC 29501-2031 FAC. #:843-629-0103
BELI SSARY, JOHN C PH#: 843-629-0103

FLORENCE, SC 29502-4929
NEW GENERATI ONS ADULT DAY CENTER OF FLORENCE | NC

Facility Email:  ANNGNEWGENERATI ONSHC. COM ADC- 0274 |/ 07/31/ 2014
Nunber of Participants: 70
PEE DEE ACTI VE DAY CENTER Fl orence / Corporation 40

2120 ENTERPRI SE DR

FLORENCE, SC 29501-1104 FAC. #:843-665-1919
ROTHWELL, CORBETT PH#: 843-665-1919

Facility Email: CROTHWELL @\CTI VEDAY. COM

Nunber of Participants:

2120 ENTERPRI SE DR
FLORENCE, SC 29501-1104
ACTI VE SC ONE | NC
ADC- 0235 / 03/31/2014

40
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Adult Day Care

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
SAVANNAH SENI ORS Fl orence / Corporation 12
2620 ALLI GATOR RD 2620 ALLI GATOR RD
EFFI NGHAM SC 29541-4313 FAC. #: 843-662-7851 EFFI NGHAM SC 29541-4313
CANTY, RALPH W PH#: 843-662-7851 SAVANNAH SENI ORS | NC
Facility Email:  SAVANNAHGROVEBAPTI ST@C. RR. COM ADC- 0219 / 04/ 30/ 2014

Nunber of Participants: 12

Totals For Facility/License Type: Adult Day Care

Nunmber of Activities/Facilities |icensed: 7 Nunber Licensed Units: 252
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Anbulatory Surgery

Facility Nanme Count y/ Omner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
FLORENCE SURGERY AND LASER CENTER Florence / Ltd. Liability 2
400 N CASHUA DR 400 N CASHUA DR
FLORENCE, SC 29501-2098 FAC. #: 843-664-9398 FLORENCE, SC 29501-2098
GRANTHAM EM LY G PH#: 843-664-9398 FLORENCE SURGERY AND LASER CENTER LLC
Facility Emmil: LORI B@CFS2020. COM ASF-0070 / 03/31/2014

Operating Roons: 2 Procedure Roorms: 0 Endoscopy Roons: 0
MCLEOD AMBULATORY SURGERY CENTER Fl orence / Non-Profit Corporation 2
604 E CHEVES ST 604 E CHEVES ST
FLORENCE, SC 29506-2627 FAC. #:843-777-6451 FLORENCE, SC 29506-2627
SEGARS RN, MARI E G PH#: 843-777-6451 MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
Facility Emmil: BALLEN@CLEODHEALTH. ORG ASF- 0080 / 09/30/2014

Operating Roons: 2 Procedure Roormns: 0 Endoscopy Roons: 0
PHYSI CI ANS SURGERY CENTER OF FLORENCE Fl orence / Corporation 8
1580 FREEDOM BLVD STE 300 PO BOX 100550
FLORENCE, SC 29505-6074 FAC. #: 843-674-2500 FLORENCE, SC 29501- 0550
CRAVEN, DARCY PH#: 843-674-2500 QHG OF SOUTH CARCLI NA I NC
Facility Email: DCRAVENN@AROLI NASHOSPI TAL. COM ASF- 0107 / 08/31/2014

Oper ati ng Roons: 4 Procedure Roons: 2 Endoscopy Roons: 2

Totals For Facility/License Type: Anbul atory Surgery

Nunmber of Activities/Facilities |icensed: 3 Nunber Licensed Units: 12
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Body Piercing

Facility Nane Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

HEAT STREET Florence / Ltd. Liability 1
2421 2ND LOOP RD STE C 2421 2ND LOOP RD STE C

FLORENCE, SC 29501-6191 FAC. #: 843-661-0602 FLORENCE, SC 29501-6191

M TCHELL, LLOYD PH#: 843-661-0602 HEAT STREET LLC

Facility Email: LLOYD@HEATSTREET. COM BP- 0020 / 06/ 30/ 2014

Total s For Facility/License Type: Body Pi ercing

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 1
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
ACLI NE PLACE Florence / State 8
200 S ACLINE ST 1211 E NATI ONAL CEMETERY RD
LAKE CITY, SC 29560-2635 FAC. #: 843-394-5677 FLORENCE, SC 29506- 3240
UWAGBAI, LINDA G PH#: 843-394-5707 FLORENCE COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BQOARD
Facility Emmil:  GBARNES@CDSN. ORG CRC- 1257 / 01/ 31/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BEARD RESI DENTI AL CARE FACI LITY #1 Fl orence / Sole Proprietorship 10
123 N WARREN ST 123 N WARREN ST
TI MMONSVI LLE, SC 29161-1443 FAC. #: 843- 346-5272 TI MMONSVI LLE, SC 29161-1443
BEARD, CATHERI NE H PH#: 843-346-5272 CATHERI NE H BEARD
Facility Email: Not on File CRC- 0140 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
BEARD RESI DENTI AL CARE FACI LI TY #2 Florence / Sole Proprietorship 8
301 N ORANGE ST 123 N WARREN ST
TI MMONSVI LLE, SC 29161-1435 FAC. #: 843-346-5272 TI MMONSVI LLE, SC 29161- 1443
BEARD, CATHERI NE H PH#: 843-346-5272 CATHERI NE H BEARD
Facility Email: Not on File CRC-0082 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BEARD S RESI DENTI AL CARE FACI LI TY #3 Fl orence / Sole Proprietorship 8
201 N BROCKI NGTON ST 201 N BROCKI NGTON ST
TI MMONSVI LLE, SC 29161-1503 FAC. #: 843-346-5272 TI MMONSVI LLE, SC 29161-1503
BEARD JR, JAMES PH#: 843-346-5272 CATHERI NE H BEARD
Facility Email: Not on File CRC-0331 / 12/31/2013
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
BURGESS RESI DENTI AL CARE FACI LI TY Fl orence / Sole Proprietorship 9
2591 S BREHENAN DR PO BOX 6023
FLORENCE, SC 29505-6203 FAC. #:843-665-6843 FLORENCE, SC 29502-6023
BURGESS, SANDY M PH#: 843-665- 6843 SANDY BURGESS
Facility Email: BURGESSSANDY@BELLSOUTH. NET CRC-0925 / 04/ 30/ 2014
Al zhei ner Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residential

Care Facility

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

CARCLI NA PLACE Fl orence / State 8

240 CHARLES ST
LAKE CITY, SC 29560-2161 FAC. #:843-394-5707
UWAGBAI, LI NDA G PH#: 843-394-5707

Facility Email: LUAAGBAI @CDSN. ORG
Al zhei mer Care: No Max # Resident:O0

Certifications: None

1211 E NATI ONAL CEMETERY RD
FLORENCE, SC 29506-3240

FLORENCE COUNTY DI SABI LI TI ES AND SPECI AL NEEDS BOARD

CRC- 1258 / 01/31/ 2014

Al zheimer Unit: No Max # Beds: O

CARCLI NI AN Fl orence / Corporation 38

718 S DARGAN ST 718 S DARGAN ST

FLORENCE, SC 29506-2559 FAC. #: 843-665-9314 FLORENCE, SC 29506- 2559

W LCOX, KATHRYN D PH#: 843-665-9314 FLORENCE RHF HOUSI NG | NC

Facility Email: KATHRYN. W LCOX@RHF. ORG CRC- 0468 / 04/ 30/ 2014
Al zhei ner Care: Yes Max # Resident: 10 Al zheimer Unit: No Max # Beds: O
Certifications: None

CARRI AGE HOUSE OF FLORENCE Fl orence / Corporation 80

739 S PARKER DR PO BOX 6079

FLORENCE, SC 29501-6062 FAC. #:843-661-6655 FLORENCE, SC 29502-6079

COLLINS, VIRG NIA L PH#: 843-661-6655 CARRI AGE HOUSE OF FLORENCE | NC

Facility Email: G NGERCHF@/AHOO. COM CRC-0996 / 03/31/2014
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None

ELMCROFT OF FLORENCE Florence / Ltd. Liability 82

3006 HOFFMEYER RD 9510 CORMBBY STATION RD STE 101

FLORENCE, SC 29501-7551 FAC. #:843-292-0012 LOUI SVI LLE, KY 40223-4082

ADEI MY, G NGER S PH#: 843-292-0012 EC FLORENCE OPERATI ONS LLC

Facility Email: RBARBER@ELMCROFTSENI ORLI VI NG. COM CRC- 1422 / 10/ 31/ 2013 (Renewal Pending)
Al zhei ner Care: Yes Max # Resident: 38 Al zhei mer Unit: Yes Max # Beds: 38
Certifications: None

EMERI TUS AT LAUREL GARDENS Fl orence / Corporation 90

1938 MOUNTAI N LAUREL CT
FLORENCE, SC 29505-6084 FAC. #: 843-665-7978
ONENS, ALICIA B PH#: 843-665-7978

Facility Email: Not on File

Al zhei mer Care: Yes Max # Resident: 13

Certifications: None

3131 ELLI OIT AVE STE 500
SEATTLE, WA 98121-1032
EMERI TUS CORPORATI ON

CRC- 1387 / 08/31/2014

Al zheimer Unit: Yes Max # Beds: 13
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residential Care Facility

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Count y/ Omner shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

EVELYN S RESI DENTI AL CARE FACI LI TY
162 S MOQUEEN ST

FLORENCE, SC 29501-4439 FAC. #: 843- 665- 5751
HOWARD, MARGARET P PH#: 843-665- 5751

Facility Email: EVELYNCUSAAC@YAHOO. COM
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Fl orence / Sole Proprietorship 9
PO BOX 5846

FLORENCE, SC 29502-5846

EVELYN R CUSAAC

CRC- 1164 / 05/31/ 2014

Max # Beds: O

GENE' S RESI DENTI AL CARE #1

607 W SUMIER ST

FLORENCE, SC 29501-2458 FAC. #: 843-662-2529
JONES, CASSIE T PH#: 843-662-2529

Facility Email:  CAREGENE@BELLSOUTH. NET
Al zhei mer Care: No Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Fl orence / Sole Proprietorship 6
PO BOX 15101

FLORENCE, SC 29506-0101

GENE E JONES

CRC-0431 / 05/31/2014

Max # Beds: O

GENE' S RESI DENTI AL CARE FACI LI TY #2

2385 PAMPLI CO HWY

FLORENCE, SC 29505-7515 FAC. #:843-407-4580
JONES, GENE E PH#: 843-407-4580

Facility Email: Not on File

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: No

Fl orence / Corporation 47
PO BOX 15101

FLORENCE, SC 29506-0101

GENCASCO | NC

CRC- 1479 / 06/30/2014

Max # Beds: O

GENE' S RESI DENTI AL CARE FACI LI TY #3

1312 WEVANS ST

FLORENCE, SC 29501-3324 FAC. #:843-667-6636
JONES, CASSIE T PH#: 843-667-6636

Facility Emmil:  CAREGENE@BELLSOUTH. NET

Al zhei mer Care: No
Certifications: None

Max # Resident:O0

Al zheimer Unit: No

Fl orence / Sol e Proprietorship 9
622 E MCl VER RD

FLORENCE, SC 29506-6919

GENE E JONES

CRC- 0482 / 02/ 28/ 2014
Max # Beds: O

HANNAH RESI DENTI AL MANOR

3750 SHEM NALLY RD

PAMPLI CO, SC 29583-5700 FAC. #: 843-493-0001
HART, PATRICI A W PH#: 843-493-2398

Facility Email: HANNARML993@AHOO. COM
Al zhei mer Care: Yes Max # Resident:O0

Certifications: None

Al zheimer Unit: No

Florence / Limted Liability 48
3750 SHEM NALLY RD

PAMPLI CO, SC 29583-5700

HART' S RENTAL MANAGEMENT COWVPANY LLC

CRC- 0712 / 05/ 31/ 2013 (Renewal Pendi ng)
Max # Beds: O

hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
JOHNSONVI LLE ADULT CARE SERVI CES Florence / Ltd. Liability 22
351 S M DWAY HWY PO BOX 1118
JOHNSONVI LLE, SC 29555-6242 FAC. #: 843-380- 0777 JOHNSONVI LLE, SC 29555-1118
ROBI NSON, RHONDA H PH#: 843-380-0777 JOHNSONVI LLE ADULT CARE SERVI CES LLC
Facility Email: JADC2011@/AHOO. COM CRC- 1530 / 11/30/ 2013 (Renewal Pendi ng)
Al zhei mer Care: Yes Max # Resident:3 Al zhei mer Unit: No Max # Beds: O
Certifications: None
PADD- WREN HOVE Fl orence / Non-Profit Corporation 6
2350 REG ONAL RD 2350 REG ONAL RD
FLORENCE, SC 29501-7028 FAC. #: 843-673-1005 FLORENCE, SC 29501-7028
MATTHEWS, KI MBERLY PH#: 843-673-1005 PRESBYTERI AN AGENCY FOR THE DEVELOPMENTALLY DI SABLED
Facility Email: KI MBERLYMATTHEWS397 1 @ 'AHOO. COM ICECC_ 1451 / 07/31/ 2014
Al zhei mer Care: No Max # Resident:0 Al zheimer Unit: No Max # Beds: O
Certifications: None
PEE DEE GARDENS Fl orence / 68

3117 W PALMETTO ST
FLORENCE, SC 29505-5937 FAC. #: 843-667-6699

BERG, SHANNON J PH#: 843-667- 6699 DEPAUL ADULT CARE COVMUNI TI ES | NC
Facility Email: PPRESTON@EPAUL. ORG CRC- 1391 / 05/31/2014
Al zhei mer Care: Yes Max # Resident: 22 Al zheimer Unit: Yes Max # Beds: 22
Certifications: None
PRESBYTERI AN HOVE OF SOUTH CAROLI NA- FLORENCE ( CRCF) Fl orence / Non-Profit Corporation 47
2350 W LUCAS ST 2350 W LUCAS ST
FLORENCE, SC 29501-1201 FAC. #:843-665-2222 FLORENCE, SC 29501-1201
H CKMAN |11, WALTER E PH#: 843-665-2222 PRESBYTERI AN HOVE OF SOUTH CARQOLI NA
Facility Email: WH CKMAN@PRESHOMESC. ORG CRC-0242 / 09/ 30/ 2014
Al zhei mer Care: Yes Max # Resident: 2 Al zheimer Unit: Yes Max # Beds: 13
Certifications: None
VI CTORI AN HOVE Fl orence / Sole Proprietorship 5
313 WARLEY ST 1160 BERKLEY AVE
FLORENCE, SC 29501-4730 FAC. #: 843-664-3090 FLORENCE, SC 29505- 3006
NWANKUDU, ADA O PH#: 803-664- 3090 ADA O NWANKUDU
Facility Email: ANWANKUDU@YAHOO. COM CRC- 1487 / 04/ 30/ 2014
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O

Certifications: None
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Comunity Residential Care Facility

Facility Nanme Count y/ Omner shi p Type
Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
WESLEYAN SUI TES Fl orence / Non-Profit Corporation 95
2100 TWN CHURCH RD 2100 TWN CHURCH RD
FLORENCE, SC 29501-8200 FAC. #: 843-664-0700 FLORENCE, SC 29501-8200
TABOR, TERESSA L PH#: 843-664-0700 UNI TED METHODI ST MANOR OF THE PEE DEE ( NPC)
Facility Emmil: TTABOR@ETHODI ST- MANOR. COM CRC- 0662 / 12/31/2013
Al zhei mer Care: Yes Max # Resident: 12 Al zhei mer Unit: Yes Max # Beds: 12
Certifications: None
WOODARD S COMMUNI TY CARE HOME | Fl orence / Sole Proprietorship 9
615 W EVANS ST PO BOX 255
FLORENCE, SC 29501-3409 FAC. #: 843-665-4940 FLORENCE, SC 29503-0255
EADDY, MARCOLA C PH#: 843-968-8089 MARCOLA EADDY
Facility Email: RC@WCL.COM CRC- 0301 / 08/31/2014
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O

Certifications: None

Total s For Facility/License Type: Conmunity Residential Care Facility

Nunmber of Activities/Facilities |icensed: 22 Nunber Licensed Units: 712
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Habilitation R15

Facility Nane

Count y/ Omershi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CEDARS Florence /| State 8
123 WFI FTH AVE PO BOX 4706, CO DEPT OF DI SABILITIES & SPECI AL

PAMPLI CO, SC 29583 FAC. #: 843-667-5007
M LES, BRANDI S PH#: 843-667-5007

Facility Emmil:  DJOHNSON@-CDSNORG

NEEDS
COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
MR15- 0127 / 08/ 31/ 2014

FLORENCE COMMUNI TY RESI DENCE

511 CLYDE ST

FLORENCE, SC 29506-3011 FAC. #: 843-665-6600
COLEVAN, SHARON PH#: 843-667-5007

Facility Enmmil:  SCOLEMAN@-CDSN. ORG

Florence / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15- 0025 / 03/31/ 2014

JOHNSONVI LLE HAMPTON PLACE COVMUNI TY RESI DENCE Florence / State 8
333 S HAMPTON AVE PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

JOHNSONVI LLE, SC 29555 FAC. #: 843-667-5007
M LES, BRANDI S PH#: 843-667-5007
Facility Email: DJOHNSON@-CDSN. ORG

COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0161 / 11/30/2014

MAGNOLI A PLACE

517 E MAIN ST

OLANTA, SC 29114 FAC. #:843-667-5007
EPPS, PEARL L PH#: 843-667-5007

Facility Email:  DJOHNSON@-CDSN. ORG

Florence / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR15-0126 / 07/31/ 2014

OAKS

108 N PI NCKNEY ST

TI MMONSVI LLE, SC 29161-1449 FAC. #: 843-667-5007
COLEVAN, SHARON PH#: 843-667-5007

Facility Emmil:  DJOHNSON@-CDSN. ORG

Florence / State 8
PO BOX 4706, CO- DEPT OF DI SABI LI TIES & SPECI AL
NEEDS

COLUMBI A, SC 29240- 4706
SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

MR15- 0128 / 09/ 30/ 2014

Totals For Facility/License Type: Habilitati on R15

Nunmber of Activities/Facilities |icensed:

5

Nunber Licensed Units: 40
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Habilitation R16

Facility Nanme

Count y/ Oamner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

MULBERRY PARK UNI TS 301- 306 Florence / State 85

714 E NATI ONAL CEMETERY RD

FLORENCE, SC 29506-3230 FAC. #: 843-664-2635
ALL, KATHRYN PH#: 843-664- 2600

Facility Email: JH TCHVAN@DSN. SC. GOV

PO BOX 4706
COLUMBI A, SC 29240-4706
SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR16- 0141 / 11/30/2014

PECAN LANE BUI LDI NGS 201- 205

714 E NATI ONAL CEMETERY RD

FLORENCE, SC 29506-3230 FAC. #: 843-664-2635
ALL, KATHRYN PH#: 843-664-2600

Facility Email: JH TCHVAN@DSN. SC. GOV

Florence / State 120
PO BOX 4706

COLUMBI A, SC 29240-4706

SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS

MR16- 0119 / 08/31/2014

Totals For Facility/License Type: Habilitati on R16

Nunmber of Activities/Facilities |icensed:

2

Nunber Licensed Units: 205

11
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Home Health

Facility Nanme Count y/ Omner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

CAROLI NAS HOVE HEALTH Florence / Limted Liability 4
121 E CEDAR ST 121 E CEDAR ST

FLORENCE, SC 29506-2576 FAC. #: 843-629-6811 FLORENCE, SC 29506-2576

POSTON, JCE A PH#: 843-629-6811 FLORENCE HOME CARE SERVI CES LLC

Facility Emmil: JPOSTONG@CAROLI NASHOSPI TAL. COM HHA- 0109 / 12/31/2013

Counties Served: Darlington, Dillon, Florence, Marlboro

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy:Y Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equiprment N

O her:

FLORENCE VI SI TI NG NURSES SERVI CE Fl orence / Corporation 4
1605- C W PALMETTO ST PO BOX 4598

FLORENCE, SC 29501-4198 FAC. #:843-667-1515 FLORENCE, SC 29502-4598

STEPHENSON, LI NDA K PH#: 843-667-1515 FLORENCE VI SI TI NG NURSES SERVI CE | NC

Facility Emmil: Not on File HHA- 0064 / 01/31/2014

Counties Served: Dillon, Florence, Lee, Marion

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: N Occupational Therapy: N Med. Social Services: N

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:

MCLEOD HOVE HEALTH Fl orence / Non-Profit Corporation 5
300 S DARGAN ST 300 S DARGAN ST

FLORENCE, SC 29506-2537 FAC. #:843-777-3050 FLORENCE, SC 29506- 2537
STEPHENSQN, SANDRA PH#: 843-777-3050 MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
Facility Email:  SSTEPHENSON@VCLEADHEALTH. ORG HHA- 0085 / 05/ 31/ 2014

Counties Served: Darlington, Dillon, Florence, Lee, Marion

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y Cccupational Therapy: N Med. Social Services:Y

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:
METHODI ST MANCR HOVE HEALTH Fl orence / Non-Profit Corporation 1
2100 TWN CHURCH RD 2100 TWN CHURCH RD
FLORENCE, SC 29501-8200 FAC. #:843-664-0700 FLORENCE, SC 29501-8200
TABOR, TERESSA L PH#: 843-664-0700 UNI TED METHODI ST MANOR OF THE PEE DEE ( NPC)
Facility Emmil: TTABOR@ETHODI ST- MANOR. COM HHA- 0207 / 02/ 28/ 2014

Counties Served: Florence

-icense Restrictions: RESTRICTED TO CCRC RESI DENTS OF THE METHODI ST MANOR RETI REMENT COVMUNI TY
Physi cal Therapy: N Speech Therapy: N Cccupational Therapy: N Med. Social Services: N

Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N
Q her:
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Home Health
Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

SC DHEC PEE DEE HOVE HEALTH SERVI CES Fl orence / State 12

1705 W EVANS ST

FLORENCE, SC 29501-3331 FAC. #: 843-661-4762
VANN, LINDA G PH#: 843-661-4762

Facility Email: VANNLG@HEC. SC. GOV

Counties Served: Chesterfield, Carendon, Darlington, Dillon, Florence, Georgetown, Horry,

1705 W EVANS ST
FLORENCE, SC 29501-3331

SC DEPT OF HEALTH & ENVI RONMENTAL CONTROL

HHA- 0009 / 09/ 30/ 2014

Marion, Marlboro, Sunter, WIIliansburg

_icense Restrictions:

Physi cal Therapy: Y Speech Therapy: Y GOccupati onal
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her:

Therapy: Y Med. Soci al

Services: Y

Lee,

Nunmber of Activities/Facilities |icensed:

Totals For Facility/License Type: Hone Heal t h

5

Nunber Licensed Units:

26
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence
Facility Type: Hospice Facility

Facility Nane

Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

MCLEOD HOSPI CE HOUSE Fl orence / Non-Profit Corporation 24

1203 E CHEVES ST
FLORENCE, SC 29506-2711 FAC. #:843-777-4700
HARRI SON- PAVY RN, JOAN PH#: 843-777-2564

Facility Email: JPAVY@/ICLEODHEALTH. ORG

PO BOX 100551

FLORENCE, SC 29502-0551

MCLECD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
HPF- 0003 / 09/ 30/ 2014

Totals For Facility/License Type: Hospice Facility

Nunmber of Activities/Facilities |icensed:

1

Nunber Licensed Units: 24
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type:
Facility Nanme

Hospi ce Program

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
AHAVA HOSPI CE OF FLORENCE Florence / Limted Liability 31
2405 2ND LOCOP RD STE D PO BOX 1014
FLORENCE, SC 29501-1602 FAC. #: 843-468-9700 IRMO, SC 29063
ROBI NSON RN, AMANDA PH#: 803- 794- 3269 AHAVA HOSPI CE OF FLORENCE LLC
Facility Email: G.ENNG@GAHAVAHOSPI CE. COM HPC- 0168 / 11/30/ 2013 (Renewal Pendi ng)
Counti es Served: Aiken, Anderson, Banberg, Barnwell, Beaufort, Cal houn, Charleston, Chester,
Cl arendon, Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence,
Georgetown, Geenville, Kershaw, Laurens, Lee, Lexington, Marion, MCorni ck,
Newberry, Orangeburg, Richland, Saluda, Spartanburg, Sunter, WIIliansburg, York
AMEDI SYS HOSPI CE OF SOUTH CARCLI NA Florence / Limted Liability 46
500 PAMPLI CO HW STE D 500 PAMPLI CO HW STE D
FLORENCE, SC 29505-6051 FAC. #: 843-656-0820 FLORENCE, SC 29505-6051
POSTON RN, JENNI FER L PH#: 843-656- 0820 AMEDI SYS HOSPI CE LLC
Facility Emmil: 2227@WMED SYS. COM HPC- 0091 / 07/31/ 2014
Counti es Served: Abbeville, Aiken, Allendale, Anderson, Banberg, Barnwell, Beaufort, Berkeley,
Cal houn, Charl eston, Cherokee, Chester, Chesterfield, C arendon, Colleton,
Darlington, Dillon, Dorchester, Edgefield, Fairfield, Florence, Georgetown,
G eenville, Geenwod, Hanpton, Horry, Jasper, Kershaw, Lancaster, Laurens, Lee,
Lexi ngton, Marion, Marlboro, MCorm ck, Newberry, Cconee, O angeburg, Pickens,
Ri chl and, Sal uda, Spartanburg, Sunter, Union, WIIlianmsburg, York
CAROLI NAS HOSPI CE Florence / Limted Liability 10
121 E CEDAR ST 121 E CEDAR ST
FLORENCE, SC 29506-2576 FAC. #: 843-629-6811 FLORENCE, SC 29506-2576
POSTON, JOE A PHf: 843-629-6811 FLORENCE HOVE CARE SERVI CES LLC
Facility Emmil: JPOSTONG@CAROLI NASHOSPI TAL. COM HPC- 0040 / 12/31/2013
Counties Served: Chesterfield, Darlington, Dillon, Florence, Georgetown, Lee, Marion, Marlboro,
Sunter, WIIliansburg
MCLECD HOSPI CE OF THE PEE DEE MCLEOD REG ONAL MEDI CAL Fl orence / Non-Profit Corporation 7

CENTER
1203 E CHEVES ST

FLORENCE, SC 29506-2711 FAC. #:843-777-2564
HARRI SON- PAVY RN, JOAN PH#: 843-777-2564

Facility Enmil: = JPAVY@/ICLEODHEALTH, ORG

Counti’es Served: C arendon, Darlington, Dillon,

Fl or ence,

PO BOX 100551

FLORENCE, SC 29502-0551

MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
HPC- 0014 / 09/ 30/ 2014

Lee, Marion, WIIiamnmsburg

SOUTHERNCARE- FLORENCE

960 PAMPLI CO HWY STE |

FLORENCE, SC 29505-6244 FAC. #: 843- 664- 9889
GRIER, VICKIE K PH#: 843-665-9889

Facility Email: Not on File

Counti es Served: Berkel ey,
Horry, Kershaw, Lancaster,

Chesterfield, Carendon,
Lee,

Fl orence / Corporation 16
217 DXZI ER BLVD STE 201

FLORENCE, SC 29501-4090

SOUTHERNCARE | NC

HPC- 0078 / 03/31/ 2014

Darlington, Dillon, Florence, Georgetown,
Marion, Marlboro, Richland, Sunter, WIIliansburg
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospice Program

Facility Nane Count y/ Oamer shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
UNI TED HOSPI CE OF THE PEE DEE Fl orence / Corporation 14
609 S CAOT ST 609 S CAOT ST
FLORENCE, SC 29501-5222 FAC. #:843-662-8633 FLORENCE, SC 29501-5222
JONES, PATRICI A A PH#: 843-662-8633 UNI TED HOSPI CE | NC
Facility Email: PJONES@QHS- PRUI TT. COM HPC- 0092 / 01/31/2014

Counties Served: Chesterfield, Carendon, Darlington, Dillon, Fairfield, Florence, Georgetown,

Horry, Kershaw, Lee, Marion, Marlboro, Sunter, WIIliansburg
Totals For Facility/License Type: Hospi ce Program
Nunmber of Activities/Facilities |icensed: 6 Nunber Licensed Units: 124
16 hl f act cc. rdf




Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospital or Institutional General Infirmry
Facility Nanme Count y/ Omner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
CAROLI NAS HOSPI TAL SYSTEM Fl orence / Corporation 310
805 PAMPLI CO HWY PO BOX 100550
FLORENCE, SC 29505-6050 FAC. #: 843-674-2500 FLORENCE, SC 29501- 0550
CRAVEN, DARCY PH#: 843-674-2500 QHG OF SOUTH CARCLI NA | NC
Facility Email:  RHARDW CK@ARCLI NASHOSPI TAL. COM HTL- 0761 / 11/30/ 2014

Li censed Beds: General: 310 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: Traumna Center Level 111, JCAHO Accredited
CAROLI NAS HOSPI TAL SYSTEM CEDAR TOVAER Fl orence / Corporation 66
121 E CEDAR ST PO BOX 100550
FLORENCE, SC 29506-2576 FAC. #: 843-674-2500 FLORENCE, SC 29501- 0550
CRAVEN, DARCY PH#: 843-674-2500 QHG OF SOUTH CARCLI NA I NC
Facility Email:  RHARDW CK@ARCLI NASHOSPI TAL. COM HTL- 0782 / 11/30/ 2014

Li censed Beds: Ceneral: 0 Psychi atric: 12 Rehab: 42 Subst ance Abuse: 12

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF FLORENCE Fl orence / Corporation 88
900 E CHEVES ST 900 E CHEVES ST
FLORENCE, SC 29506-2704 FAC. #:843-673-7284 FLORENCE, SC 29506-2704
KI NG THOM PH#: HEALTHSOUTH REHABI LI TATI ON CENTER | NC
Facility Email: THOM KI NGGHEALTHSOUTH. COM HTL- 0587 / 06/ 30/ 2014

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 88 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
LAKE CI TY COVWUNI TY HOSPI TAL Florence / District 48
258 N RON MCNAI R BLVD PO BOX 1479
LAKE CITY, SC 29560-2462 FAC. #:843-374-2036 LAKE CITY, SC 29560-1479
MCCUTCHEON JR, BUTCH PH#: 843-374-6120 LONER FLORENCE COUNTY HOSPI TAL DI STRI CT
Facility Email: Not on File HTL- 0897 / 05/31/2014

Li censed Beds: Ceneral: 48 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Hospital or Institutional

Cener al

Infirmary

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

MCLEOD REG ONAL MEDI CAL CENTER COF THE PEE DEE Fl orence / Non-Profit Corporation 453

555 E CHEVES ST
FLORENCE, SC 29506-2617 FAC. #:843-777-2000
SEGARS, MARIE G PH#: 843-777-2849

Facility Emmil: MSEGARS@/CLEODHEALTH. ORG

PO BOX 100551

FLORENCE, SC 29502-0551

MCLECD REG ONAL MEDI CAL CENTER OF THE PEE DEE | NC
HTL- 0384 / 05/31/2014

Li censed Beds: General: 453 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 12 Neonat al Special Care: 28
Certifications: Abortions, Trauma Center Level IIl, Perinatal Level Ill Regional, JCAHO
Accredited
REGENCY HOSPI TAL OF FLORENCE Florence / Ltd. Liability 40

121 E CEDAR ST FL 4
FLORENCE, SC 29506-2576 FAC. #:843-661-3471
JONES, DARRELL PH#: 000-000- 0000

4714 GETTYSBURG RD
MECHANI CSBURG, PA 17055-4325
REGENCY HOSPI TAL COVPANY OF SOUTH CARCLI NA LLC

Facility Email: Not on File HTL- 0824 / 09/ 30/ 2014
Li censed Beds: Ceneral: 40 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
WOMVEN S CENTER OF CARCLI NAS HOSPI TAL SYSTEM Fl orence / Corporation 20

1590 FREEDOM BLVD

FLORENCE, SC 29505-6042 FAC. #:843-674-2500
CRAVEN, DARCY PH#: 843-674-2500

Facility Email: RHARDW CK@CAROL|I NASHOSPI TAL. COM

PO BOX 100550

FLORENCE, SC 29501- 0550
QHG OF SOUTH CARCLI NA I NC
HTL- 0674 / 12/31/2014

Li censed Beds: Ceneral: 20 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
Q her Beds : NI CU: 0 Neonat al Special Care: 11
Certifications:Perinatal Level |1, JCAHO Accredited
Total s For Facility/License Type: Hospit al Institutional General Infirmary
Nunmber of Activities/Facilities |licensed: 7 Nunber Licensed Units: 1, 025
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control

County: Fl orence

Facility Type: Nursing Home
Facility Nanme

Di vi sion of Health Licensing

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
CAROLI NAS HOSPI TAL SYSTEM TRANSI TI ONAL CARE UNI' T Fl orence / Corporation 24
121 E CEDAR ST PO BOX 100550
FLORENCE, SC 29506-2576 FAC. #: 843-674- 2500 FLORENCE, SC 29501- 0550
G LLEY, JOHNNI E P PH#: 000- 000- 0000 QHG OF SOUTH CAROLI NA | NC
Facility Emmil:  DCRAVENG@CAROLI NASHOSPI TAL. COM NCF- 0673 / 10/ 31/ 2014
Li censed Beds: Nursing Hone: 24 Institutional Nursing Home: 0
Al zhei mer Care: No Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
COMVANDER NURSI NG CENTER Fl orence / Corporation 163
4438 PAMPLI CO HWY 4438 PAMPLI CO HWY
FLORENCE, SC 29505-8502 FAC. #: 843-669-3502 FLORENCE, SC 29505-8502
COMWANDER I'I'l, JOE M PH#: 843-669- 3502 COVWANDER HEALTH CARE FACI LI TIES | NC
Facility Email: Not on File NCF- 0233 / 07/ 31/ 2014
Li censed Beds: Nursing Hone: 163 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
DR RONALD E MCNAI R NURSI NG AND REHABI LI TATI ON CENTER Fl orence / Corporation 88
56 GENESI S DR PO BOX 1598
LAKE CITY, SC 29560-5531 FAC. #:843-389-3685 LAKE CITY, SC 29560-1598
FRI ERSON, SARAH L PH#: 843-389-3685 HEALTHCARE PANASCOPE | NC
Facility Email:  MCONAIRNSGCTR@TC | . NET NCF- 0918 / 11/30/ 2014
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
FAI TH HEALTHCARE CENTER Florence / Ltd. Liability 104

617 W MARI ON ST

617 W MARI ON ST

FLORENCE, SC 29501-2470 FAC. #:843-669-9958 FLORENCE, SC 29501-2470
HANNA, HANY JOSEPH PH#: 843-479-6251 PALMETTO FAI TH OPERATI NG LLC
Facility Email: ADM N FA SC@PALMETTOLTC. COM NCF- 0927 / 09/ 30/ 2014
Li censed Beds: Nursing Hone: 104 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Nursing Home

Facility Nanme

Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date
FLORENCE REHAB & NURSI NG CENTER Florence / Limted Liability 88
133 W CLARKE RD 133 W CLARKE RD
FLORENCE, SC 29501-0722 FAC. #: 843-669-4374 FLORENCE, SC 29501-0722
SI MON, SHI RLEY K PH#: FLORENCE OPERATI NG LLC
Facility Email: RYAN@OOKE- ASSOCI ATES. COM NCF- 0935 / 09/ 30/ 2014
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HERI TAGE HOVE OF FLORENCE Fl orence / Corporation 132
515 S WARLEY ST 515 S WARLEY ST
FLORENCE, SC 29501-5199 FAC. #: 843-662-4573 FLORENCE, SC 29501-5199
WELCH, PAI GE S PH#: 000- 000- 0000 HERI TAGE HOME OF FLORENCE | NC
Facility Emmil: PWELCH@HERI TAGEFLORENCE. COM NCF- 0450 / 02/28/ 2014
Li censed Beds: Nursing Hone: 132 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
HONORAGE NURSI NG CENTER Fl orence / Corporation 88

1207 N CASHUA RD
FLORENCE, SC 29501-6969 FAC. #: 843-665-6172
TAYLOR, PAMELA M PH#: 843-665-6172

Facility Emmil: PTAYLORL549@\CL. COM

Li censed Beds: Nursing Hone: 88
Car e: Yes Max # Resident: O

Certifications: None

Al zhei mer

I nstitutional

Al zhei mer

1207 N CASHUA RD
FLORENCE, SC 29501-6969
HONORAGE NURSI NG HOMVE OF FLORENCE SC | NC

NCF- 0329 / 12/31/2014
Nur si ng Hore: 0

Unit: No Max # Beds: O

LAKE CI TY- SCRANTON HEALTHCARE CENTER

1940 BOYD RD

SCRANTON, SC 29591-5835 FAC. #: 843-389-9201
GOLDSM TH, SUSAN P PH#: 000-000- 0000

Facility Emmil: ADM N LACI @ALMETTOLTC. COM

Li censed Beds: Nursing Hone: 88
Car e: No Max # Resident:0

Certifications: None

Al zhei mer

I nstitutional

Al zhei mer

Florence / Ltd. Liability

PO BOX 9

SCRANTON, SC 29591-0009
PALMETTO LAKE CI TY OPERATI NG LLC

NCF- 0928 / 09/ 30/ 2014
Nur si ng Hone: 0

Unit: No Max # Beds: O

88
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Nursing Home

Facility Nanme Count y/ Omner shi p Type
Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni st rat or/ Phone Li cense Nor/Expiration Date
VMETHODI ST MANOR HEALTHCARE CENTER Fl orence / Non-Profit Corporation 32
2100 TWN CHURCH RD 2100 TWN CHURCH RD
FLORENCE, SC 29501-8200 FAC. #: 843-664-0700 FLORENCE, SC 29501-8200
TABOR, TERESSA L PH#: 843-664-0700 UNI TED METHODI ST MANOR OF THE PEE DEE ( NPC)
Facility Emmil:  TERESSA TABOR@EMVAI L. COM NCF- 0579 / 09/ 30/ 2014
Li censed Beds: Nursing Hone: 0 Institutional Nursing Hone: 32
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: Yes Max # Beds: O
Certifications: None
PRESBYTERI AN HOVE OF SOUTH CAROLI NA- FLORENCE Fl orence / Non-Profit Corporation 26
2350 W LUCAS ST 2350 W LUCAS ST
FLORENCE, SC 29501-1201 FAC. #: 843-665-2222 FLORENCE, SC 29501-1201
H CKMAN | 1|, WALTER E PH#. 843-665-2222 PRESBYTERI AN HOVE OF SOUTH CAROLI NA
Facility Email: WH CKMAN@RESHOMESC. ORG NCF- 0420 / 09/ 30/ 2014
Li censed Beds: Nursing Hone: 26 Institutional Nursing Hone: 0
Al zhei ner Care: Yes Max # Resident:O0 Al zheimer Unit: No Max # Beds: O
Certifications: None
SOUTHLAND HEALTH CARE CENTER Fl orence / Corporation 88
722 S DARGAN ST 722 S DARGAN ST
FLORENCE, SC 29506-2562 FAC. #: 843-669-4403 FLORENCE, SC 29506-2562
COMVANDER, CHARLES S PH#: 843-669- 3502 COVWANDER HEALTH CARE FACI LI TIES I NC
Facility Email: Not on File NCF- 0599 / 12/31/ 2014
Li censed Beds: Nursing Hone: 88 Institutional Nursing Hone: 0
Al zhei mer Care: No Max # Resident:O0 Al zhei mer Unit: No Max # Beds: O
Certifications: None
Totals For Facility/License Type: Nursi ng Hone
Nunmber of Activities/Facilities |icensed: 11 Nunber Licensed Units: 921
21 hl f act cc. rdf




Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: PSAD | npatient

Facility Nane
Location Street
Location City, State
Adm ni st rator/Phone

Count y/ Oamer shi p Type

Mai ling/Billing Address Li censed
Li censee Units
Li cense Nor/Expiration Date

CHRYSALI S CENTER

1430 S CASHUA DR

FLORENCE, SC 29501-6323 FAC. #:843-673-0660
ALEXANDER, THELMA W PH#: 843-673-0660

Fl orence / County 16
PO BOX 6196

FLORENCE, SC 29502-6196

FLORENCE COUNTY COWMM SSI ON ON ALCOHOL AND DRUG ABUSE

Facility Email:  TALEXANDER@ RCLEPARK. COM | TP-0026 / 10/31/2014
Li censed Beds: Medi cal Det ox: 0 Social Detox: 0 Res. Trestnent Program 16
Totals For Facility/License Type: PSAD | npati ent
Nunber of Activities/Facilities |icensed: 1 Nurber Licensed Units: 16

22

hl f act cc. rdf



Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: PSAD Cutpatient
Facility Nanme

Count y/ Omner shi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

Cl RCLE PARK FAM LY COUNSELI NG & ADDI CTI ON CENTER Fl orence / County 2

601 GREGG AVE
FLORENCE, SC 29501-4316 FAC. #: 843-665-9349
JAMES, JEANNI E PH#: 843-665-9349

PO BOX 6196

FLORENCE, SC 29502-6196
FLORENCE COUNTY COWM SSI ON ON ALCOHOL AND DRUG ABUSE

Facility Email: JJAMES@ RCLEPARK. COM OrP-0009 / 07/ 31/2014
Certifications: None
SOUTHERN SUPPORT SERVI CES CF SC Florence / Limted Liability 1
514 2ND LOOP RD STE C 514 2ND LOOP RD STE C
FLORENCE, SC 29505-2848 FAC. #:919-610-1450 FLORENCE, SC 29505-2848
BELLAMY, ATOYA PH#: 919-610- 1450 SOUTHERN SUPPORT SERVI CES OF SC LLC
Facility Email: N COLE_ANN_GRANT@HOTMAI L. COM OrP-0115 / 05/31/ 2014
Certifications: None
STARTI NG PO NT OF FLORENCE Fl orence / Corporation 1

797 N CASHUA DR

FLORENCE, SC 29501-6983 FAC. #: 843-673-9320
QUENAULT, HEATHER PH#: 843-673-9320

Facility Email: HQUENAULT@HOTMAI L. COM

797 N CASHUA DR
FLORENCE, SC 29501-6983
STARTI NG PO NT OF FLORENCE | NC

OTPN- 0079 /

07/ 31/ 2014

Certifications:Narcotics Treatnment Program Methodone Treatnent Program

Totals For Facility/License Type: PSAD Qut pati ent

Number of Activities/Facilities |icensed:

3

Nunber

Li censed Units:
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Decenber 3, 2013

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Renal Dialysis

Facility Nanme Count y/ Omner shi p Type

Location Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Admi ni strator/ Phone Li cense Nor/Expiration Date

FMC DI ALYSI S SERVI CES- PEE DEE DI ALYSI S Fl orence / Corporation 30

331 ELI ZABETH ANNE CT

LAKE CITY, SC 29560-2488 FAC. #:843-394-3944

MONTGOMERY RN, FELICI A G PH#: 843-394-0355

331 ELI ZABETH ANNE CT
LAKE CITY, SC 29560-2488
Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA I NC

Facility Email: Not on File ERD- 0103 / 05/31/2014

Li censed Stations: Herodi al ysi s: 30 Peritoneal : 0
FRESENI US MEDI CAL CARE CHURCH STREET Fl orence / Corporation 21
406 S CHURCH ST 406 S CHURCH ST
FLORENCE, SC 29506-3000 FAC. #:843-679-5945 FLORENCE, SC 29506-3000
COOK RN, BARBARA M CHELLE PH#: 000- 000- 0000 Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: Not on File ERD- 0178 / 12/31/2014

Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0
FRESENI US MEDI CAL CARE FLORENCE Fl orence / Corporation 31
435 N CASHUA DR 435 N CASHUA DR
FLORENCE, SC 29501-2097 FAC. #: 843-669- 0825 FLORENCE, SC 29501-2097
GRAHAM RN, SHI RLEY B PH#: 843-394-0355 Bl O MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: Not on File ERD- 0141 / 07/31/2014

Li censed Stations: Herodi al ysi s: 31 Peritoneal : 0
FRESENI US MEDI CAL CARE FREEDOM Fl orence / Corporation 28
1520 FREEDOM BLVD 1520 FREEDOM BLVD
FLORENCE, SC 29505-6040 FAC. #:843-667-0654 FLORENCE, SC 29505-6040
BRI GVAN, MONI KA MARI A PH#: Bl O- MEDI CAL APPLI CATI ONS OF SOUTH CAROLI NA | NC
Facility Email: Not on File ERD- 0142 / 07/31/2014

Li censed Stations: Henodi al ysi s: 26 Peritoneal : 4
FRESENI US MEDI CAL CARE JOHNSONVI LLE Fl orence / Corporation 21

200 STUCKEY ST

JOHNSONVI LLE, SC 29555-6449 FAC. #: 843-380- 1581

VENGER, ASHLEY M PH#: 843-380- 1581

200 STUCKEY ST
JOHNSONVI LLE, SC 29555- 6449
Bl O MEDI CAL APPLI CATI ONS OF SOUTH CARCLI NA | NC

Facility Email: Not on File ERD- 0180 / 01/31/2014
Li censed Stations: Henodi al ysi s: 21 Peritoneal : 0
Totals For Facility/License Type: Renal Dial ysis
Nunber of Activities/Facilities |icensed: 5 Nurber Licensed Units: 131
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Decenber 3, 2013 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Fl orence

Facility Type: Residential Treatnent for Children & Adol escents

Facility Nane Count y/ Oamer shi p Type

Location Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

PALMETTO PEE DEE RESI DENTI AL TREATMENT CENTER Florence / Ltd. Liability 59
601 GREGG AVE STE B 601 GREGG AVE STE B

FLORENCE, SC 29501-4316 FAC. #:843-667-0644 FLORENCE, SC 29501-4316

HAM LTON, PATRIClI A PH#: 843-667-0644 PALMETTO PEE DEE BEHAVI ORAL HEALTH LLC

Facility Emmil: TR C A HAM LTON@HSI NC. COM RTF- 0014 / 09/30/ 2014

Totals For Facility/License Type: Residential Treatnent for Children & Adol escents

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 59
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Decenber 3, 2013

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: Fl orence

Facility Type: Tattoo Facility

Facility Name

Count y/ Oamner shi p Type

Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/Phone Li cense Nor/Expiration Date

ELI TE | NK TATTOOS OF FLORENCE Florence / Limted Liability 5

3027 E PALMETTO ST STE A

FLORENCE, SC 29506-3827 FAC. #: 843-665-4504
LANZ, ROBERT L PH#: 843-446-6299

Facility Emmil: FLORENCETATTOOS@YAHOO. COM

3027 E PALMETTO ST STE A
FLORENCE, SC 29506-3827
ELI TE I NK OF FLORENCE LLC

TF-0097 / 07/31/ 2011 (Renewal Pending)

I MPERI AL | NK TATTQO

2025 W EVANS ST

FLORENCE, SC 29501-3356 FAC. #:843-676-0808
M TCHELL, LLOYD PH#: 843-676-0808

Facility Email: LLOYD@HEATSTREET. COM

Florence / Ltd. Liability 3
2025 W EVANS ST

FLORENCE, SC 29501-3356

| MPERI AL | NK TATTOO BUSI NESS LLC

TF- 0028 / 10/31/2013 (Renewal Pending)

PORKCHOP' S TATTOO STUDI O
1356 JAMES JONES AVE
FLORENCE, SC 29505-2793 FAC. #: 843-318-2553

RAYFI ELD, REBECCAH ELI ZABETH PH#: 843-325-5754

Facility Emmil: PORKCHOP4TATTOOS@AHOO. COM

Florence / Limted Liability 4
2990 SOCI ETY DR

CONWAY, SC 29527-6527

T&R | NDUSTRI ES LLC

TF-0149 / 02/28/ 2014

Total s For Facility/License Type: Tattoo Facility

Nunber of Activities/Facilities |icensed:

3

Nunber Licensed Units: 12

Nunber of Activities/Facilities licensed in county of

Fl or ence
Nunber Licensed Units :

# Lics: 83

3,564

Total Nunber of Activities/Facilities |icensed

83 Total Nunber Licensed Units:

26

Report Total s

3,564
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